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Bennett stated he was eastbound on South St from S 16 St. Bennett stated he saw the light at S 17 St turn green and veh 1 began to roll forward at which
point a southbound bicyclist rode in front of the vehicle. Thielen, driver of veh 1 stated he was stopped in the eastbound inside thru lane of South St when the
light at S 17 St turned green. He stated he took his foot of the brake and started to roll forward when a bicyclist rode in front of his vehicle and got struck.
Grant, the bicyclist stated he was riding southbound in the western crosswalk and believed he had the right of way when he was struck by veh 1. Grant
suffered a minor scrape to his left knee. Grant was lectured regarding improperly bicycling across an intersection.
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